04/02/2007 10:01 FAX 


ELMORE/CRAIG, PC 
PART B - FLE(S) TRANSMITTAL 


@004 

RECEIVED 
CENTRAL FAX CENTER 


Complete and send this form, together with applicable fee<s), to; Mail ^'^^f^^^p^ nts 

^iSdrlffilrili&*223*3-U50 APR 2 " 2007 
or Fax (571)-273-28$5 



indicated 
mai n ten anc c fee no U fie aw on $ 


CUV KHNT CORRESPOND ENCb' ADDRESS (Nulc: Ite tHoeic I for wry chimp) of wJihvfi*) 
OOOU3&473 7590 I1/2B/2U06 

ELMORE PATENT LAW GROUP, PC 

209 MAIN STREET 

N. CHELMSFORD, MA 01863 


Note: A certificate of mailing can only be used for domestic mailings of the 


Feefs) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an iissignincnt or fnrmai drawing, must 
nave its own certificate of mailing or lr*uis mission. 


Certificate Of Mailing or Transmission 

1 hereby certify that this Fee($) Transmittal is being deposited with the United 
States Postal Service willl sufficient posoige for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 





(Siwurtui-C) 


(Unit) 


APPLICATION NO. 


FILING DATE 


FIRST N a M KO INVENTOR 


ATTORNEY DOCK KT NO. 


CONFIRMATION NO. 


t0/B2U,64l 04/08/2004 WilUam H. Hohcnslein 

TITLE OF INVENTION: WATCHCASE ADAPTED FOR A REMOVABLE ORNAMENT A L TOP 


Bl FC-.2591 
82 FC:1584 


389*98 DA 


APFLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE FRT-V. PAID ISSUE FEE TOTAL FHE£(S) DUE 


DA D\)li 


nonprovisionai 


YES 


S700 


S300 


$0 


$1000 


02/28/2007 


EXAMINER 


ART UNIT 


CLASS SUiiCLASS 


PKAR THANHS 


2841 


368-281000 


I . Change of correspondence address or indication of "Fee Address" (37 
CFR 1 -363). 

CD Change of Correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached 

CJ "Fee Address" indiculiun (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent Irunt page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3 A. Van sW - 


3. ASSIGNEE NAME AND RESIDENCE OATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3. 1 1. Completion of this form is NOT a substitute for GUng an assignment. 

(A) NAM R OK ASSIGNEE P) RESIDENCE: (CITY and STATE OR COUNTRY) 


Please chock the appropriate assignee category or categories (will not be printed on die patent) : □ Individual □ Corporation or other private group entity □ Government 


4a. The following fcc(s) arc submitted: 
^ Issue Fee 

republication Fee (No small entity discount permitted) . 
□ Advance Order - // of Copies 


4b. Payment of Fee(s): (Please first reapply any previously paid tone fee shawn above) 
Q A chccTc is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 


Kfrhe Director is hereby authorized to charge rtie required reefs), any c 
overpayment to Deposit Account Number 5 DZ.gCQ (enclose 


deficiency, or credit any 
an extra copy of this form) 


5. Change in Entity Status (from Status indicuted above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27, 


□ b. Applicant is no longer claiming SMALL ENTITY Status. Sec 37 CFR 1 -27(g)(2). 


NOTE: The Issue Fee and Publication Fee (if required) will not be accepted ifrom anyone other than the applicant a registered attorney or agent; or the assignee or other party in 
interest as shown by the rccordsof the United States Patent a nd Tj^qemark f>ftice. 


Authorized Signali 
Typed or printed name 




Registration No. 


this collection of information is required by 37 CFR 1 . 3 1 1 . The intbrmulion is t equircd to obtain or retain a benefit by *c public which is W file (and by the US^fO to process) 


in innlication Confidentiality is Eovcmedlw 35 U.S.C 122 and 37 CFK 1.14. litis collection is esunweo to »kc mmuua m , P T * „^ 

Alexandria, Virginia 223 13-1450. . ■ 

Und«r the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays u valid OMB control number. 
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